We compared the sensitivity, specificity, and predictive values of the 1-min leukocyte esterase test and the test for urinary nitrite alone and in combination as screening tests for bacteriuria in over 5,000 clinical urine specimens. The leukocyte esterase-nitrite combination had a sensitivity of 79.2%, a specificity of 81%, and a negative predictive value of a negative test of 94.5% for specimens with 2105 CFU/ml. Although the sensitivity of this test was too low to allow its use as the only screening test for bacteriuria, it may serve as a useful adjunct to culturing and other urine-processing systems in the microbiology laboratory.
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Many screening methods have been proposed to detect bacteria in urine on the day of collection, both to shorten the delay inherent in the culture system and to decrease the time spent in the laboratory separating negative specimens from those considered to have significant bacteriuria. These screening tests include several manual (4, 5, 8, 13, 15, 18) , semiautomated (10, 11, 14) , and automated systems (7, 9, 10, 17) .
One of the most promising of the many manual, growthindependent tests currently available is the Chemstrip LN (Bio Dynamics, Indianapolis, Ind.). In this rapid (1-to 2-min), inexpensive ($0.15 per test) screening test, both a test for leukocyte esterase (LE) activity (a host responsespecific test) and a test for urinary nitrite production (a bacteria-specific test) are used to predict bacteriuria (1, 4, 5, 15, 18) . Several studies have shown improved sensitivity for the detection of bacteriuria at i105 CFU/ml when both LE and nitrite (one or both positive) are used versus either test alone (5, 18 The Chemstrip LN test strips were used according to the instructions of the manufacturer. In screening urine specimens with the LN strip, a trace or greater reaction for either LE or nitrite or both was considered positive. The tests were read at 60 and 120 s for LE and at 30 s for nitrite. The readings for the individual tests (LE and nitrite) were recorded for each urine specimen. As recommended by the manufacturer, all previously refrigerated specimens were allowed to come to room temperature (20 min at 25°C) before testing. Specimens that produced staining of the test strips due to urinary pigments were excluded.
Statistical analysis was performed by chi-square testing with the Yates correction (6). The sensitivity, specificity, and predictive values were calculated for the screening tests as previously reported (11) .
Of the 5,218 specimens processed during the study, 95 (1.8%) could not be analyzed by the LN strip owing to interfering pigments. The remaining 5,123 specimens were processed as described above. A total of 1,392 specimens (27.2%) contained 2105 CFU/ml, 649 (12.7%) contained <105 CFU/ml, and 3,082 (60.1%) were sterile. There were 1,228 specimens (24%) containing 2103 CFU of one or two potential pathogens per ml, including 106 with 103 to <104 CFU/ml, 180 with 104 to <105 CFU/ml, and 942 with i105 CFU/ml.
The results of screening the urine specimens with the LE and nitrite tests are summarized in CFU/ml level. It should be emphasized that the predictive values of a positive and a negative screening test will vary depending on the prevalence of bacteriuria (or disease) in the population studied (12) . Thus, the test may perform quite differently in a highly selected patient population as compared with the unselected population studied here. This should be taken into account when predictive values are used to justify (or denounce) the use of a screening test in the clinical microbiology laboratory of a specific hospital (2, 3). The decreased sensitivity and predictive value of a negative test in the current study may be a function of multiple factors including the patient population, the prevalence of bacteriuria in the population studied, larger sample size, and the fact that the study was carried out over a 5-month period with testing being performed by multiple technologists rather than one or two individuals.
The rather low sensitivity of the Chemstrip LN for detecting bacteriuria obtained in this study raises serious doubts as to its utility as the only screening test for urine specimens in the clinical laboratory (16 
